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DISPENSER BOX 

FIELD OF THE INVENTION 

The present invention relates to packaging and dispensing 
of medical bandages including, for example, medical dress 
ings, tubular gauZes, and splints. More speci?cally, the 
present invention relates to packaging and dispensing of 
medical bandages stored from a supply Within a container or 
dispenser. 

BACKGROUND OF THE INVENTION 

Medical bandages frequently are manufactured and dis 
tributed in rolls. Examples of these medical bandage rolls 
are tubular gauZe and layered splints. Tubular gauZe ban 
dages are cylindrical bandages used to cover body append 
ages such as ?ngers, arms, and legs. Layered splint bandages 
are used in orthopedic casting and typically harden after 
exposure to moisture. These medical bandage rolls are very 
frequently used in hospitals, clinics, and physician of?ces. 
The bandage rolls may be packaged in a specially sealed bag 
or pouch. Furthermore, some of these bandage rolls are 
delivered in a pouch that further includes a disposable outer 
cardboard container or dispenser. Other bandage roll dis 
pensers are reusable, and accept a disposable packaged roll 
of tubular gauZe or splint. 

Current dispensers have an opening in the front of the 
dispenser. Typically, a free end of the bandage passes 
through the opening in the dispenser, and a similar such 
opening in the pouch. One disadvantage of dispensers With 
front openings is that the free end of the bandage material 
may retract back into the pouch. The protective pouch must 
have a large enough opening to gain access to the free end. 
This results in exposure of the entire roll to atmospheric 
moisture When the pouch is Widely opened in order to again 
grasp the free end. 

Another object of medical bandage dispensers is to 
attempt to keep moisture out of the bandage material. This 
is especially important When the bandage material is an 
orthopedic splint that is sensitive to moisture. U.S. Pat. No. 
4,411,262 (von Bonin, et al.) and Us. Pat. No. 4,502,479 
(Garwood, et al.) disclose an orthopedic splinting material, 
useful for orthopedic casting, and comprising a ?exible 
fabric impregnated With a resin that hardens When exposed 
to Water. This splinting material may be distributed as a 
bandage roll. Although an improvement over plaster of paris 
orthopedic splints Which are heavy, and deteriorate if the 
patient gets the cast Wet, moisture-curing resin splinting 
material does have a disadvantage. Whereas plaster of paris 
splints have a long shelf life, moisture-curing resin splints 
are extremely sensitive to the presence of any moisture. 
Even atmospheric moisture may activate the resin, harden 
ing the stored splint material prior to use. Therefore this 
splinting material must be enclosed in moisture resistant 
packaging for storage until just prior to use. Once a package 
of such splinting bandage is opened, the entire roll must be 
used Within a very short time to prevent premature curing. 

U.S. Pat. No. 5,003,970 (Parker, et al.) attempts to address 
the problem of moisture entering stored resin splint ban 
dages by providing an outer container and having an elon 
gate product dispensing sleeve Which is moisture proof and 
has a sealable opening. The Parker ’970 dispenser, hoWever, 
has several disadvantages. It is dif?cult to securely seal the 
end of the dispensing sleeve after cutting off a portion of the 
splint for use. One disclosed method of sealing the sleeve 
includes resealable Zipper seals. In practical use, though, it 
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2 
is dif?cult to determine When these types of “Zip-lock” seals 
have been closed moisture-tight. Also disclosed in the 
Parker ’970 patent is a tape used to provide a seal, but 
repeated opening and closing of the tape adhesive is likely 
to Weaken the adhesive seal over repeated use. Also dis 
closed is a clamp that may be used to seal the dispensing 
sleeve after the dispenser sleeve is opened. HoWever, the 
clamp is prone to be misplaced or lost. Finally, heat sealing 
is impractical in a busy clinical setting. 

Applying the seal in all of the prior art methods disclosed 
requires that the splint bandage not be present at the very end 
of the dispenser sleeve. Sealing requires that the end of the 
dispenser sleeve not have any intervening bandage in order 
to effect the seal. The seal may be applied, and the splint 
bandage maintained in a Waterproof condition, only after the 
bandage is pushed back into the dispensing sleeve. The need 
to push bandage back up the dispensing sleeve, in order to 
effect a seal, is a signi?cant disadvantage to the prior art 
devices. This makes it extremely di?icult to grasp the free 
end of the splint bandage during subsequent uses and leads 
to increased time to seal the package up after each use. 

SUMMARY OF THE INVENTION 

Accordingly, the present invention is directed to over 
coming some or all of the aforementioned disadvantages. 
The present invention in a preferred embodiment provides a 
dispenser box Which keeps atmospheric exposure of the 
orthopedic splint bandage material contained therein to a 
minimum. The dispenser box should preferably be moisture 
resistant. A moisture resistant dispenser box Will be advan 
tageous for use With orthopedic splint ?exible fabric impreg 
nated With a resin because these splints Will harden When 
exposed to moisture. 
The present invention also provides a dispenser box that 

alloWs easy one-handed access to bandage materials. It is 
highly desirable for the dispenser box to permit both dis 
pensing of bandage material, and opening and closing of the 
dispenser box, With one-handed operation. 

In addition, the present invention prevents the medical 
bandage from retracting into the interior of the container. 
Retraction makes it dif?cult to ?nd the free end of the 
bandage Without opening up the entire packaging. Prefer 
ably, it should be easy to ?nd the free end of the medical 
bandage Without having to open up the entire packaging. It 
should also be easy to seal the dispenser box Without having 
to push the free end of the medical bandage back into a 
sleeve. Preferably, after cutting off used bandage With scis 
sors, the neW free end need not be touched or manipulated 
When sealing the unused remaining portion of bandage 
material Within the dispenser box. 

In certain embodiments, the present invention provides a 
medical bandage storage device and dispenser, comprising 
at least one container including a moisture impervious 
material. A medical bandage having a free end is held Within 
the container. The container has at least one aperture 
Wherein the free end of the medical bandage passes there 
through. A face plate is disposed on said container, the face 
plate having a face slot that is substantially coextensive With 
the aperture such that the free end passes therethrough. A 
door having a periphery gasket is pivotally connected With 
the face plate and is mechanically biased against the face 
plate. There is a recess formed at least in one of the face plate 
and the door, and a chamber formed by the recess and the 
door holding the free end therein, Wherein the periphery 
gasket blocks entry of moisture into the chamber. 
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In other embodiments, the invention provides a medical 
bandage dispenser box, comprising a substantially rigid 
exterior container, a roll of medical bandage having a free 
end, and a moisture resistant, collapsible interior container 
holding the roll and disposed Within the exterior container, 
Wherein the inner container includes at least one aperture for 
passage of the free end therethrough. A face plate is disposed 
on the inner container, Wherein the face plate further 
includes a face slot that is in alignment With the aperture. A 
door is pivotally connected With the face plate beneath the 
face slot. A chamber is at least partially formed by closing 
the door against the face plate Wherein the free end is located 
therein. A periphery gasket is disposed on at least one of the 
door and the face plate, Wherein the gasket substantially 
prevents entry of moisture into the chamber. 

In yet another embodiment, the invention provides a 
medical bandage dispenser box for storing a roll of medical 
bandage, comprising an exterior container having an upright 
loWer portion and an angled upper portion, and an interior 
moisture resistant container substantially disposed Within 
the exterior container. The inner container has at least one 
aperture for the dispensing of the medical bandage. A face 
plate covering the aperture is disposed on the angled upper 
portion of the exterior container, Wherein the face plate 
includes a face slot leading into the inner container. A slot 
gasket is disposed at the face slot that is not moisture 
impervious. A door is pivotally joined to the face plate. A 
periphery gasket is disposed on at least one of the door and 
the face plate, Wherein a moisture resistant seal is formed 
betWeen the face plate and the door When the door is biased 
against and abutting the face plate. A recess is disposed in at 
least one of the door and the face plate, Wherein a chamber 
is formed When the door is biased against and abutting the 
face plate. There is also a means for mechanically biasing 
the door against and abutting the face plate. 

In still another aspect of the invention, a storage box is 
provided to hold and store the dispenser boxes together in an 
organiZed manner. The storage boxes may be supplemented 
With a non-skid surface on the bottom. The storage boxes are 
advantageous in organiZing the dispenser boxes. 

Further features and advantages of the present invention 
Will become apparent to one of skill in the art in vieW of the 
Detailed Description of the Preferred Embodiments Which 
folloWs, When considered together With the attached draW 
ings and claims. 

BRIEF DESCRIPTION OF THE DRAWINGS 

FIG. 1 is a perspective vieW of one embodiment of the 
dispenser box shoWing the door closed; 

FIG. 2a is a perspective vieW of the dispenser box With the 
door open and shoWing medical bandage being held to the 
dispenser face plate by a hook fastener; 

FIG. 2b is a vertical cross-sectional vieW through the front 
of the dispenser box shoWing the interior container Within 
the exterior container and further demonstrating the periph 
ery gasket seated Within a channel in the dispenser face 
plate; 

FIG. 3 is an exploded perspective vieW of the dispenser 
box shoWing a gusseted interior container With face plate 
removed from Within an exterior container; 

FIG. 4 is a perspective vieW of the dispenser box illus 
trating the door open With dispensed medical bandage about 
to be cut by scissors, and further including a fragmentary cut 
out shoWing the groove in the side of the face plate; 

FIG. 5 is a perspective vieW of the dispenser box With the 
door open and demonstrating the removal of a slot seal from 
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4 
the dispenser face plate, thereby exposing the free end of the 
medical bandage coming through the slot gasket and 
attached to the hook fastener; 

FIG. 6a is a cross-sectional vieW of the dispenser box 
further illustrating the relationship of the slot seal, slot 
gasket, hook fastener, and bandage; 

FIG. 6b is a cross-sectional vieW of the dispenser box 
shoWing a starter tab, on the free end of a medical bandage, 
passing through the slot gasket; 

FIG. 7 is a perspective vieW of another embodiment of the 
dispenser shoWing another door locking mechanism; 

FIG. 8 is a perspective vieW the dispenser shoWing the 
door locking mechanism of FIG. 7 in an unlocked position; 
and 

FIG. 9 is a perspective vieW of dispensers Within storage 
box housings. 

FIGS. 10a, 10b, and 100 are partial perspective vieWs of 
alternative embodiment peripheral gaskets. 

DETAILED DESCRIPTION OF THE 
PREFERRED EMBODIMENTS 

Medical bandages include, for example, orthopedic lay 
ered splint material or tubular gauZe. Tubular gauZe ban 
dages are cylindrical bandages used to cover body append 
ages such as ?ngers, arms, and legs. Layered splint bandages 
are used in orthopedic casting and typically harden after 
exposure to moisture. A common type of orthopedic splint 
ing material, useful for orthopedic casting, comprises a 
?exible fabric impregnated With a resin that hardens When 
exposed to Water. Resin impregnated bandages are very 
sensitive to moisture, even atmospheric moisture. 

It is therefore advantageous to store these types of ban 
dage supplies in a moisture and atmosphere resistant con 
tainer betWeen uses. Furthermore, it is Well knoWn that 
medical bandages come in a variety of Widths in order to 
accommodate bandage application to various siZes of limbs 
and appendages. It is therefore advantageous for various 
embodiments of dispenser boxes to be made in a variety of 
siZes and shapes to accommodate the various Widths and 
lengths of bandages and splints. 

Referring ?rst to FIG. 1, the present invention in its 
various embodiments is directed to a dispenser box 100 
Which includes a door 130 biased against a dispenser face 
plate 150. A moisture resistant seal is formed betWeen the 
door 130 and the face plate 150, Which prevents exposure of 
medical bandages to moisture in the atmosphere When the 
door 130 is closed. An embodiment of the dispenser box 100 
of the present invention includes at least one container made 
of moisture resistant or moisture impervious material With a 
door 130 that seals out atmospheric moisture. In at least one 
preferred embodiment, the dispenser box 100 has a substan 
tially rigid exterior container 120. The exterior container 
120, in some embodiments, is made from cardboard, stain 
less steel, opaque plexiglass, transparent plexiglass, and/or 
glass ?lled polypropylene or like polymers. 
The door assembly is located on a front side of the 

dispenser box 100. An edge of the door 130, preferably the 
loWer edge, is pivotally connected With a corresponding 
loWer edge of the dispenser face plate 150 by means of a 
hinge 140, Whereby the door 130 may pivotally rotate 
betWeen an open position and a closed position. It is further 
preferable to pivot the door 130 at the loWer edge, as it is 
more ergonomic and permits unobstructed access to do so. 
HoWever, it should be recogniZed that the door 130 could 
alternatively be hinged to open to either side, or upWardly. 
The door 130 is preferably made of an injection moldable 
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plastic With a loW moisture vapor transfer rate such as a 
polypropylene or the like. To increase the stiffness or rigidity 
of the door 130, additives may be included such as glass or 
talc. Alternatively, for further strength bene?ts, the door can 
be molded out of a nylon or other rigid plastic materials 
(Which have a tendency to absorb moisture) and then coated 
With a more moisture impervious material such as polypro 
pylene. One such process to achieve this effect is by co 
injection molding. 

The door 130 further has a mechanical door locking 
mechanism 160, that includes a latch 162, preferably located 
on the edge of the door 130 opposite the hinge 140, and a 
corresponding latch receiving member 164 connected upon 
the dispenser face plate 150. The locking mechanism 160 
functions to mechanically bias and lock the door 130 in the 
closed position against the dispenser face plate 150, When 
the latch 162 engages the corresponding latch receiving 
member 164. The latch 162 and latch receiving member 164 
provide an advantageous mechanical biasing mechanism 
that ensures a tight seal betWeen the door 130 and the face 
plate 150. The locking mechanism 160 is preferably of the 
kind that provides one-handed intuitive functioning for 
easier use by the clinician. Alternative embodiments of the 
locking mechanism are described beloW. 

As shoWn in FIG. 2a, in one embodiment of the locking 
mechanism, the latch 162 includes a generally rectangular 
panel With a bent edge and a rectangular shaped ring hinged 
to the rectangular panel. The latch receiving member 164 in 
this embodiment includes a hook. The locking mechanism 
160 locks the door in a closed position When the rectangular 
shaped ring loops over the hook shaped latch receiving 
member 164 formed in the face plate 150 or dispenser box 
100. The latch 162 With its large panel and bent edge may 
further function as a handle to assist in opening the door 130, 
making it easer for the clinician to access the bandage. 

Referring brie?y noW to FIG. 7 and FIG. 8, another 
embodiment of the locking mechanism is shoWn. This latch 
162 includes a large generally rectangular panel, and further 
includes a pivoting paWl 163. The corresponding latch 
receiving member 164 includes an overhanging ledge, With 
a lip formed underneath. The pivoting paWl 163 rotates and 
is forced into locking engagement With the lip of the latch 
receiving member 164 as the generally rectangular panel is 
rotated parallel to the door 130. LikeWise, the pivoting paWl 
163 unlocks from the latch receiving member 164 as the 
generally rectangular panel is rotated aWay from the door 
130. It is important that this type of latch contain a toggle 
feature. This ensures that the latch stays closed When the 
rectangular panel is in the closed position and Will not 
accidentally open and compromise the moisture impervious 
seal Without an intentional action by the user. 

In each embodiment, the locking mechanism 160 is 
designed to provide an appropriate mechanical biasing or 
clamping force (approximately 15:05 lbs./linear in.) to 
assure a moisture tight seal betWeen the door 130 and the 
gasket 152 located on the face plate 150. The mechanical 
biasing force generated betWeen the latch 162 and latch 
receiving member 164 is greater than the magnetic attraction 
biasing force generated in a magnetic closure as disclosed in, 
for example, U.S. Pat. No. 5,704,480 (ScholZ, et al.). 
A large, mechanical, non-magnetic, biasing force is 

desired for achieving a moisture resistant or impermeable 
seal. In a preferred embodiment, the latch 162 is injection 
molded and made of a rigid plastic such as a glass ?lled 
polypropylene or glass ?lled nylon. These materials provide 
su?icient strength to the major components so that the latch 
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6 
162 does not buckle, distort, or fail under repeatedly applied 
loads as Well as minimiZing fabrication costs. 
When the door 130 is in a closed position, the bandage 10 

is not visible. The door 130 may further bear a label as to the 
type and siZe of bandage 10 contained Within the dispenser 
box 100. Also, the door 130 advantageously may be opened 
With one hand, the bandage 10 pulled out and cut for use, and 
the door 130 closed, all Without the clinician touching the 
remaining unused bandage 10 that is stored inside the 
dispenser box 100. As long as an excessive amount is not left 
protruding, the remaining bandage 10 does not need to be 
pushed back in. The door 130 is closed and securely biased 
shut to obtain a moisture resistant seal. 

Referring back noW to FIG. 2a, the door 130 is shoWn in 
an open position. The dispenser face plate 150 includes an 
open face slot 170. At least one embodiment may include an 
optional pliant diaphragm or slot gasket 180 that is coex 
tensive With the face slot 170. Speci?cally, the slot gasket 
180 likeWise has a horiZontal opening that is coplanar and 
substantially coextensive With the face slot 170. The ban 
dage therefore may pass through the opening in the slot 
gasket 180. The slot gasket 180 frictionally grips or holds the 
bandage 10 securely enough to prevent the free end 12 of the 
bandage 10 from accidentally retracting into the interior of 
the dispenser box 100. If the free end 12 of the bandage 10 
Were to retract into the interior of the dispenser box 100, it 
Would be very inconvenient to retrieve. Notably, the slot 
gasket 180 is not intended to achieve a moisture resistant 
and/or air tight seal since the clamping force on the bandage 
10 for such a seal may be too great for the bandage to pass 
through Without using a great tugging force. Rather, the 
moisture resistant and/or air tight seal is provided between 
the door 130 and the periphery gasket 152. The slot gasket 
180 may be injection molded directly into the dispenser face 
plate 150 in a tWo step process, or the slot gasket 180 may 
be molded separately and then connected, for example by 
adhesive, to the dispenser face plate 150. 

In at least one embodiment, a hook fastener 156 is 
connected With the front of the face plate 150. Hook and 
loop fasteners of this type are Well knoWn in the art. The free 
end 12 of the bandage 10 may be curled upWard against the 
hook fastener 156. The external layer of an orthopedic 
bandage 10 Will adhere to the hook fastener 156, thereby 
preventing the free end 12 of the bandage 10 from retracting 
through the slot gasket 180, into the interior of the container. 
It is therefore not required for the slot gasket 180 to ?rmly 
grip the bandage 10. The free end 12 of the bandage 10 can 
be detached from the hook fastener 156 When the clinician 
Wishes to dispense additional bandage 10. 
The periphery of the dispenser face plate 150 preferably 

includes a periphery gasket 152, and the periphery of the 
door 130, preferably includes a periphery mating surface 
132. The periphery gasket 152 and the periphery mating 
surface 132, When tightly abutting against each other, 
together form the moisture resistant seal as the door 130 is 
biased shut against the dispenser face plate 150. In some 
alternative embodiments, the periphery gasket 152 is dis 
posed on the door 130 instead of the face plate 150, and the 
periphery mating surface 132 is disposed on the face plate 
150. In yet other alternative embodiments, When tWo periph 
ery gaskets are used (one on the face plate 150 and one on 
the door 130), the periphery mating surface 132 may be 
entirely omitted. 

In at least one embodiment, the hinge 140 may include a 
spring (not shoWn) that further biases the door 130 against 
the dispenser face plate 150. This is advantageous in keeping 
the door 130 automatically closed betWeen uses. In some 
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embodiments, a catch (not shown) may be included that 
holds the door in an open position, counteracting the spring 
during dispensing of bandage. Various Ways to include a 
biasing spring into a hinge 140 are Well knoWn in the art and 
need not be discussed in more detail herein. 

Referring noW to the cross-sectional vieW of FIG. 2b 
taken along line 219-219 of FIG. 2a, in at least one preferred 
embodiment, the dispenser box 100 has an interior container 
110 made of moisture impervious material inserted Within an 
optional exterior container 120. The interior container 110 in 
some embodiments is collapsible and further includes one or 
more gussets. In alternative embodiments, the interior con 
tainer 110 and the exterior container 120 may be combined 
into one container. 
As shoWn in FIGS. 2a and 2b, the periphery gasket 152 

is preferably seated Within an optional channel 154 that is 
designed to securely accept the periphery gasket 152. The 
periphery gasket 152 preferably has a loW durometer, Which 
reduces the necessary clamping force of the locking mecha 
nism 160 While still providing an adequate seal for preven 
tion of moisture and/or air from entering around the closed 
door 130. In an alternative embodiment (not shoWn), the 
channel 154 and periphery gasket 152 may be formed into 
the door 130 instead of the dispenser face plate 150. In 
another alternative embodiment, the channel and gasket are 
omitted and a ridge or rib integral With and circumscribing 
the periphery of the door 130 and/or face plate 150 Would 
serve as the seal or moisture barrier. 

Preferably the periphery gasket 152 is made from a 
thermoplastic elastomer such as DYNAFLEX G67l3-0007 
from KRATON Polymers in Houston, Tex., or STAR 
PRENE 202-15. Of course, rubber, or any polymer of loW 
durometer such as polyurethane, polyethylene, or the like 
can be used. The periphery gasket 152 is made from a single 
strand of material, or it can be installed in discrete sections. 
As seen in FIGS. 2a and 2b, the periphery gasket 152 has a 
generally rectangular annulus shape With a square cross 
section. Naturally, the overall annulus con?guration can 
change to match the general shape of the door 130 and/or the 
face plate 150. Further, other cross-sectional shapes for the 
periphery gasket 152 are contemplated. FIGS. 10a-10c are 
partial perspective vieWs of alternative embodiment periph 
ery gaskets having a rectangular, an angled, and a channel 
cross-sectional shape, respectively. The optional single rib in 
FIG. 10b and double rib in FIG. 100 further improve the 
sealing effect of the gasket by increasing pressure along the 
smaller, raised contact area. The rib may have a semicircular 
cross-sectional shape as shoWn or may have a rectangular or 
triangular cross-section. In sum, one net bene?t of all of the 
foregoing periphery gasket structures is to decrease the 
clamping force necessary to seal out atmospheric moisture 
thereby maximiZing the functional reliability and ease-of 
use of the mechanical door locking mechanism. 

In at least one embodiment, a recess may be molded into 
the door 130 or dispenser face plate 150, or both, thereby 
forming a chamber 158. The chamber 158 thus formed 
betWeen the door 130 and the face plate 150 provides an 
enlarged space that further accommodates storage of the free 
end 12 of the bandage 10. The chamber 158 is de?ned by a 
barrier circumscribed area Within Which the inner surface of 
the door 130 does not directly contact the surface of the face 
plate 150 or periphery gasket 152. The thickness of the space 
betWeen the inner surface of the door 130 and surface of the 
face plate 150 de?ning the chamber depth is, for example, in 
the range of about 1/s inch to 2 inches, and all dimensions 
therebetWeen. It is advantageous While providing a chamber 
158 not to make this space larger than needed to accommo 
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8 
date the bandage 10, thereby alloWing as little moisture as 
possible to come in contact With the bandage 10. Indeed, the 
chamber depth may be less than the thickness of the bandage 
10 and more room is created by a slight boWing in the door 
130. In such an embodiment, the circumscribing periphery 
of the door 130 still seats tightly against the face plate 150 
surface or preferably against the periphery gasket 152. 
The chamber 158 may be rectangular or polygonal in 

shape and have a rather squared off depth as shoWn in FIGS. 
2a and 2b. Alternatively, the chamber 158 may have a more 
rounded shape With a concave bottom, or any combination 
of the foregoing. 
The chamber 158 advantageously facilitates a secure, 

moisture resistant and/or air tight closure of the door 130 
against the periphery gasket 152, by preventing the thick 
ness of the free end 12 of the bandage 10 from obstructing 
complete closure of the door 130. To be sure, the door 130 
Will not form a good seal against the periphery gasket 152 
if a thick bandage obstructs the door 130 from tightly closing 
against the gasket 152. 

Furthermore, the chamber 158 is very advantageous in 
decreasing stress on the hinge 140 and the latch 162 When 
using the dispenser box 100 With thick orthopedic splints. 
Lacking a chamber 158, that is if the inner surface of the 
door 130 Were ?at and directly abutting a similarly ?at 
surface of the face plate 150, the free end 12 of a thick 
orthopedic splint located betWeen the door 130 and the face 
plate 150 Would exert a strong outWard force upon the door 
130 and related structures. More likely, Without the chamber 
158, the door 130 Would be held open by the thickness of the 
bandage 10 making it impossible to create a moisture tight 
seal. By including a chamber 158 in the exemplary embodi 
ment, the splint bandage 10 is retained betWeen the door 130 
and the face plate 150 Without the bandage 10 exerting any 
or very little force upon the door 130. Stresses upon the door 
130, face plate 150, hinge 140, and locking mechanism 160 
are thereby minimiZed by the inclusion of the chamber 158. 
The depth of the chamber 158 can be very minimal and 
varied in different embodiments to assist in the storage of 
various thicknesses of bandages 10. The chamber 158 is 
particularly advantageous When the dispenser box 100 is 
used With thick orthopedic splint material. Furthermore, the 
chamber 158 supplies a space for the addition of a desiccant, 
thereby having a further advantage of attracting trapped 
moisture aWay from orthopedic splints and medical ban 
dages. The chamber 158 has the further advantage of alloW 
ing the user to leave the leading portion of the splint exposed 
and accessible for future uses through a small slit-like 
opening. This eliminates the need for a large opening to 
access the end of the splint Which results in exposure of large 
amounts, or possibly the entire splint, to moisture. 

Referring back again to FIG. 1, in at least one embodi 
ment of the invention, a vacuum pumping mechanism 166, 
for example, a bulb or hand pump is included on the 
dispenser box 100, for example, on the door 130. (This only 
Works if there is no interior container 110.) The door 130 
may be difficult to open if there is negative pressure inside 
the dispenser box 100. Therefore, in some embodiments it is 
advantageous to further include a release valve 168 for 
relieving the negative pressure. The pump mechanism 166 
communicates With the air that may enter around the supply 
of medical bandage 10 positioned Within the interior con 
tainer 110. In one embodiment, the pump 166 may be a 
rubber bulb that has a one-Way valve at an inlet to the 
plenum and a one-Way valve at the outlet to the plenum. Air 
is draWn in one direction out of the interior space into the 
plenum and conveyed out into the external atmosphere as 
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the bulb is repeatedly squeezed and released. Accordingly, 
the pump 166 functions to remove the excess air and 
moisture from the inside of the interior container 110 and/or 
from the space betWeen the dispenser face plate 150 and the 
closed door 130. After the door 130 has been securely 
closed, the vacuum pumping mechanism 166 is used to 
WithdraW as much of the remaining air as possible from 
Within the interior container 110 and more speci?cally from 
around the stored medical bandage supply. This is bene?cial 
in preventing premature hardening of the splint material 
remaining Within the interior container 100 from expo sure to 
atmospheric moisture that may have entered during the 
dispensing of the bandage 10. The vacuum pumping mecha 
nism 166 is also bene?cial in securing the door 130 tightly 
shut. 

Referring noW to FIG. 3, in at least one embodiment, the 
interior container 110 is a gusseted foil pouch 190. The 
interior container 110 is preferably collapsible, thereby 
minimiZing the retained air therein. The interior container 
110 is disposed Within the exterior container 120. The 
exterior container 120 is preferably substantially rigid. A 
supply of medical bandage material (not shoWn), for 
example orthopedic splint roll, is located inside the gusseted 
foil pouch 190. The gusseted foil pouch 190 may, for 
example, in some embodiments have a tWo-panel design. 
The front side of the gusseted foil pouch 190 is connected in 
a moisture-tight fashion against the back of the dispenser 
face plate 150, for example by an adhesive. 
An aperture cut in the front of the gusseted foil pouch 190, 

that is preferably substantially coextensive With the slot 
gasket 180 of the dispenser face plate 150 permits passage 
of the medical bandage from the inside of the interior 
container 110 out through the slot gasket 180. Again, the slot 
gasket 180 is designed to grip the bandage but does not 
provide the moisture resistant seal. The moisture resistant 
seal is instead provided betWeen the door 130 and the face 
plate 150. 

In at least one embodiment, the interior container 110 is 
inserted Within the exterior container 120. This permits the 
interior container 110 to be disposable for use With a 
re-usable exterior container 120. The face plate 150 has a 
peripheral side Wall groove 151 Which interlocks With the 
peripheral edges 121 of an opening in the exterior container 
120, thereby connecting the face plate to the exterior con 
tainer 120. The groove 151 in the face plate 150, thereby 
slides onto and connects With the exterior container 120 in 
a tongue and groove fashion. The exterior container 120 
gives further support and protection to the interior container 
110. 
The exterior container 120, in at least one embodiment, 

may be made of an inexpensive cardboard or plastic and 
therefore be disposable. Additional tabs and ?aps may be 
added to the cardboard box for more strength. The dispos 
able exterior container 120 may be shipped by the manu 
facturer With the interior container 110 pre-inserted in place. 
For example, the dispenser box 100 could be manufactured 
as a unitary disposable construct. Alternatively, a preas 
sembled dispenser box 100 can include a re-usable exterior 
container 120 and a disposable interior container 110. For 
example, in some embodiments, the exterior container 120 
may be made from a more permanent material, for example 
stainless steel or a rigid polymer. Furthermore, in some 
embodiments, the disposable interior containers 110 may be 
shipped separately, and thereafter inserted into a permanent 
and/or reusable exterior container 120 by the user. The 
interior container 110 may be removed from the exterior 
container 120 after all of the bandage 10 has been used, and 
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10 
a neW interior container 110 With a fresh supply of bandages 
inserted into the exterior container 120. 

In one preferred embodiment, at least one ?rst panel 122 
of the exterior container 120 is hingedly connected With at 
least one second panel 124 of the exterior container 120. The 
?rst panel 122 sWings open, alloWing access to the inside of 
the exterior container 120, and further alloWing insertion of 
the interior container 110. The front side of the exterior 
container 120, in at least one embodiment, comprises an 
angled upper portion 128, and a substantially vertical loWer 
portion 126. The angled upper portion 128 has an opening to 
receive the dispenser face plate 150 and connected door 130 
securely therein. The peripheral edges 121 of the angled 
upper portion 128 join With the groove 151 of the face plate 
150. The face plate 150 is secured inside the exterior 
container 120 When the ?rst panel 122 is pivoted into a 
closed position, Whereby the peripheral edge 121 of the ?rst 
panel 122 is inserted into the groove 151 at the top of the 
face plate 150. Alternatively, clips, snaps, adhesives, or 
fasteners, for example, could hold the dispenser face plate 
150 to the exterior container 120. Still other Ways of seating 
the dispenser face plate 150 to the exterior container 120 Will 
be recogniZed by those in the art. 
The angled upper portion 128 permits the dispenser face 

plate 150 to sit at a rearWards slant. This angle of the 
dispenser face plate 150 is advantageous in providing a 
much more ergonomic method to dispense splint bandage. 
The angled upper portion 128 of the dispenser has the further 
advantage of alloWing a splint roll to unroll and/or unfold 
more easily Within the interior container 110. 

Referring noW to FIG. 4, the free end 12 of the medical 
bandage 10 is dispensed from a supply of medical bandage 
material residing inside the interior container 110. The 
supply of bandages may be, for example, stored in the form 
of a roll or in a folded con?guration. The medical bandage 
10 is dispensed by the clinician grabbing the free end 12 of 
the medical bandage 10 and pulling additional bandage 10 
from the supply Within the interior container 110. The 
desired amount of medical bandage 10 may then be cut oif 
by a cutting instrument, for example bandage scissors. In 
alternative embodiments, a cutting instrument, for example 
a sliding blade or guillotine blade, is incorporated into the 
dispenser box 100. As mentioned above, the slot gasket 180 
aids in holding the bandage 10 and preventing the free end 
12 of the bandage 10 from slipping back into the interior 
container 110. Furthermore, the free end 12 of medical 
bandage 10 is conveniently securable to the hook fastener 
156 betWeen uses and during shipping, Which further 
ensures that the free end 12 does not retract back into the 
interior container 110. 

After cutting of the bandage 10, approximately one to 
three inches of neW free end 12 of bandage 10 is alloWed to 
remain outside of the slot gasket 180 and is secured to the 
hook fastener 156. The dispenser door 130 may then be 
closed, securely retaining the free end 12 of bandage 10 
betWeen the door 130 and the dispenser face plate 150 for 
subsequent usage. The door 130 is then biased shut to create 
moisture resistant storage for the remainder of the medical 
bandage 10. 
As illustrated in FIG. 5, in at least one embodiment, a slot 

seal 200 is adhered to the outside of the face plate 150 prior 
to shipping. As shoWn in FIG. 6a, the slot seal 200 in at least 
one embodiment completely covers the bandage 10, the 
hook fastener 156, the face slot 170 and the slot gasket 180. 
The slot seal 200, Which is moisture resistant thereby 
prevents moisture from entering into the interior container 
110, and hardening the bandage 10, during shipment and 
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storage. The slot seal 200 may be made from, for example, 
a moisture resistant foil sticker that is removably connected 
to the front of the dispenser face plate 150 by adhesives, 
ultrasonics, or other techniques knoWn in the art. Further 
more, as shoWn in FIG. 6b, in at least one embodiment a tab 
15 is used to connect the free end 12 of the medical bandage 
10 With the back of the slot seal 200. Therefore, as the slot 
seal 200 is removed, the initial free end 12 of medical 
bandage 10 is pulled through the slot gasket 180 from the 
interior container 110. The slot seal 200 is disposed of after 
the free end 12 of the bandage 10 is delivered through the 
slot gasket 180. The free end 12 of the bandage 10 may then 
be secured to the hook fastener 156. 

Referring noW to FIG. 9, yet another aspect of the 
invention is a storage box housing 300 that accepts at least 
one dispenser box 100. The storage box housing 300 may be 
made from, for example, Plexiglas. The storage box housing 
300 is a rectangular box, slightly larger in dimension than 
the length and Width of a dispenser box 100. The bottom of 
the exterior container 120 of the dispenser box 100 slides 
into the top of the storage box housing 300. In addition, the 
bottom of the storage box housings 300 may be ?tted With 
rubber foot pads, slip resistant strips, or footings in order to 
help prevent sliding of the storage box housings 300 and 
dispensers 100 on a counter top. The storage box housings 
300 thus help to prevent sliding of the exterior container 120 
When bandage 10 is being dispensed. 

The height of the storage box housing 300 is su?icient to 
retain the dispenser box 100 Within, hoWever no higher than 
the vertical loWer portion 126 of the exterior container 120. 
In other Words, the height of the storage box housing 300 
should not impede the free opening of the door 130 of the 
dispenser box 100. The storage box housing 300 may, in 
some embodiments, be made of a transparent plastic that 
Will alloW artwork on the dispenser box 100 to shoW 
through. Various storage box housings 300 may be made in 
different siZes in order to secure the various siZes of dis 
penser boxes 100 inside. Multiple storage box housings 300 
may be joined to one another, for example by clips 310, or 
interlocking joints. This alloWs the clinician to conveniently 
organiZe the various siZes and types of bandages and splints. 

Although the invention has been described for the purpose 
of dispensing medical bandage, the device is not restricted 
to use Within health care. The dispenser box is suitable for 
the moisture resistant storage and dispensing of any long 
strip-like materials supplied in rolls. Therefore, other indus 
tries may ?nd the invention bene?cial. For example, the 
dispenser box may also be useful in construction and manu 
facturing. 

The invention may be embodied in other forms Without 
departure from the spirit and essential characteristics 
thereof. The embodiments described therefore are to be 
considered in all respects as illustrative and not restrictive. 
Although the present invention has been described in terms 
of certain preferred embodiments, other embodiments that 
are apparent to those of ordinary skill in the art are also 
Within the scope of the invention. Accordingly, the scope of 
the invention is intended to be de?ned only by reference to 
the appended claims. 

What is claimed is: 
1. A medical bandage storage device and dispenser, com 

prising: 
at least one container including a moisture impermeable 

material; 
a medical bandage having a free end held Within the 

container; 
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12 
the container having at least one aperture Wherein the free 

end of the medical bandage passes therethrough; 
a face plate disposed on said container and having a face 

slot that is in communication With and substantially 
coextensive With the aperture such that the free end of 
the medical bandage passes therethrough; 

a door pivotally connected With the face plate and 
mechanically biased against the face plate; 

a recess formed at least in one of the face plate and the 

door; 
a periphery gasket extending outWardly from the face 

plate, the periphery gasket located betWeen the face 
plate and the door; and 

a chamber formed by the recess and the door holding the 
free end of the medical bandage therein, Wherein the 
periphery gasket blocks entry of moisture into the 
chamber by forming a seal betWeen the door and the 
face plate. 

2. The medical bandage storage device and dispenser as in 
claim 1, further comprising a door locking mechanism 
biasing the door closed, a slot gasket disposed coplanar and 
Within the face slot, Wherein the slot gasket is further aligned 
substantially coplanar With and substantially coextensive 
With the aperture. 

3. The medical bandage storage device and dispenser as in 
claim 1, Wherein the container further comprises a substan 
tially vertical loWer portion and a substantially angled upper 
portion, and Wherein the face plate is disposed on the 
substantially angled upper portion. 

4. The medical bandage storage device and dispenser as in 
claim 1, Wherein the periphery gasket is secured Within a 
channel in the face plate. 

5. The medical bandage storage device and dispenser as in 
claim 1, Wherein the door is biased against the face plate by 
a spring. 

6. A medical bandage dispenser box for containing a 
medical bandage roll having a free end, comprising: 

a substantially rigid exterior container; 
a moisture impermeable, collapsible interior container 

con?gured for holding a medical bandage roll, Wherein 
the inner container includes at least one aperture con 
?gured for passage of a free end of a medical bandage 
roll therethrough; 

a face plate disposed on the inner container, Wherein the 
face plate further includes a face slot that is in com 
munication With the aperture; 

a door pivotally connected With the face plate beneath the 
face slot; 

a chamber at least partially formed by closing the door 
against the face plate Wherein the free end is at least 
partially located therein; and 

a periphery gasket extending from at least one of the door 
and the face plate so as to be located betWeen the door 
and the face plate, Wherein the gasket substantially 
prevents entry of moisture into the chamber by forming 
a seal betWeen the door and the face plate. 

7. The medical bandage dispenser box as in claim 6, 
Wherein the dispenser box includes a means for mechani 
cally biasing the door into the face plate. 

8. The medical bandage dispenser box as in claim 7, 
Wherein the means for mechanically biasing the door against 
the periphery gasket includes a latch disposed on the door 
and a latch receiving member disposed on the face plate. 

9. The medical bandage dispenser box as in claim 6, 
Wherein the periphery gasket engages a periphery mating 
surface connected With the door. 
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10. The medical bandage dispenser box as in claim 6, 
wherein the exterior container includes at least one of 
cardboard, stainless steel, opaque plexiglass, transparent 
plexiglass, and glass ?lled polypropylene. 

11. The medical bandage dispenser box as in claim 6, 
Wherein the box includes a slot seal covering the face slot 
and the free end of the bandage prior to the ?rst use. 

12. The medical bandage dispenser box as in claim 6, 
Wherein the interior container includes a gusset. 

13. A medical bandage dispenser box for storing and 
dispensing a roll of medical bandage, comprising: 

an exterior container having an upright loWer portion and 
an angled upper portion; 

a moisture impermeable interior container substantially 
disposed Within the extenor container; 

the inner container having at least one aperture for the 
dispensing of the medical bandage; 

a face plate disposed on the angled upper portion of the 
exterior container, Wherein the face plate includes a 
face slot leading into the inner container; 

a slot gasket disposed at the face slot that is not moisture 
impervious; 

a door pivotally joined to the face plate; 
a periphery gasket disposed on at least one of the door and 

the face plate, Wherein a moisture resistant seal is 
formed betWeen the door and the periphery gasket 
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When the door is biased against and abutting the face 
plate; 

a recess in at least one of the door and the face plate, 
Wherein a chamber is formed When the door is biased 
against and abutting the face plate; and 

a means for mechanically biasing the door against the face 
plate. 

14. The medical bandage dispenser box as in claim 13, 
further comprising a slot seal. 

15. The medical bandage dispenser box as in claim 13, 
further comprising a means for removal of ambient air from 
Within the inner container. 

16. The medical bandage dispenser box as in claim 13, 
further comprising a storage box housing. 

17. The medical bandage dispenser box as in claim 13, 
further comprising a desiccant disposed Within the inner 
container. 

18. The medical bandage dispenser box as in claim 13, 
Wherein the periphery gasket includes at least one rib. 

19. The medical bandage dispenser box as in claim 13, 
Wherein the periphery gasket includes at least one of a 
square, rectangular, angle, and channel cross-sectional 
shape. 


